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EMPLOYEE REPORT

This report is mandatory under P.L. B6-257, as smended. Failura to comply may result in criminal prosecuhort fines, o7 civil panalties as provided by 29 U.S.C 439 or 440.

F READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

d. ;y 0 2. Fiscal Year Covered From:

1. File Number U- :

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

neme N R Ryptat, T tame PREW. hecal Y272
oro

Labor Organization File Number 018-'

P.O. BOX‘ Bidg, Room NO_. i any g......v.."..,..u....... Sy P.O. BOX, Bmtdmg and Room Number, i any_ et s e e e i

Enter appropriate data below If, during the past fiscal year, you of your spouse or mlnbr child directly or indirectly had any of the following interests
(except as specified In the exclusions sat forth in the Instruclions):

A. Held an interest in, engaged in transaclions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whosa employees your organlzation represents or is actively seaking 1o represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interes!, Transaction, o7 Inconte.

Name |

Trade Name, if anyzi......,...........

P.O. Box, Bidg., RoomNo.ifany .

7.b. Amaunt.

2P Code 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Parjury and othes applicable penalties of the law, that all of the information
submitted in this repart (including the information comained in any accompanying documents}, has been axamined by the signatory and is, to he best of the:
undersigned's knowledge and beliei, true, corect, and complete. (See the section on penalties in the instructions. )

(x)LQ A A o B/H/ok  Fuo-242-860

Caite Telephone Nurmber
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[ File Number U-

MName of Persan Filing Jol'u_n AL R roww

B. Held an interest in or derived income of ecanomic benefit with manetary value from z business {ma
subsmntial part of which cansists of buying ffrom, selling cr leasing to, or otherwise dealing with the business
af an employer whose employees your labor crganizaton represents or is actively seeking to represent, ar
(2) any part af which consists of buying from ar sefling ar leasing directly or indiractly to, or otherwise
dealing with your taber arganization or with 2 Tust in which your labar organization is interested.

8. Name and acdress of Business {including trace name, if any). 4. Business deals with:

a. Laber Organization

X b. Trust

c. Employer

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

10. 4 9.b. o 8.c. is checked give trust ar employer's name. 11.2. Nature af such dealing.

Name ot koo Calit. TEEQNEEA Trat Fands .

Trade Name, if any:

11.b. Approximate dolar vatue of such dealing.

Mature of intarest held or income received

12.b. Amounl.

C. Received fram any employer (other han an employer covered under parls A and B ahove)
or lrofn any labor relations consultant to an employer any payment of monay or other thing of value.

13.2. Namu and address of Employer or Labor Relatians Consultant T G O, e e ot e

(including trads name, if any).

Mame *

Trade Rame, il any:

P.0O. Bow, Bldg., Raom No.., if any

Slroel -

Ciy
Siate. ~ ZIF Coseler v &

14,5 Amounl of paymesnt
1:hu. 15 o Busaness an lzmployor o Cansultant
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